WRITE PLAINLY—USE UNFADING BLACK INK—DMAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau or ‘rar Us
pJun 71 1/
tdltration District No..___

STATE BOARD OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__AQ...Q..L .

1710y

(‘pn'-q

3 P 5.

Siate File No,

Regisirgr’s No

1. PLACE OF DEATIL:

(a) Cuu:ity
(&) City or town..

{¢) Name of hospital ot institution:

Jackson
Kansas Uity
1f outaide cits or tawn limits, weite “RURAL' and name of townahip}

0

General Hespial

2. USUAL RESIDENCE OF DECEASED:
Missouri

State Jackson 5/}/
City or town Kansas Uity
([f outaidn city or town Jimite, weita "RURAL")

5401 Prospect

{a)
()

(8) County.

(1f not In bospital ar institution, write stroet oumber or Ilrtnl.!m:) () Strect No. (i rurnd, give tocation) U
{d) Length of stay: Ino hospital or institution oy
{Specify whether || (¢} Citizen of foreign country? (Ves or No)
In this communily...................ﬂ...........#....m_..p
yenrn, manibe or deys) T yee, name country
MEICAL CERTIFICATION
3. {a) PRINT s : N
Y PR ttcager, Charles G, Ha 19
.Y 20. DATE OF DEATH: Month 1% le day 5
3. (&) 1 vereran, 3. (c) Social Security Fe
- h £ M
name war. 40 NO“,?-/:.}..E._:_A 871}“' our minute
¥ 21. I hereby certify that I attended the deceased from
4
P |5 e 6. (g) Single, widowed, masried. |} _Mawv 18 wh3 .  Nay 19 .
L] . 3 5
4 Scx...M...._...._........ divorced. = I'ﬁhat [last saw h lmnlive on 83 17 19__&_3;
6. (5) MName of husbang or wife... oo 6. (¢} Age of husband or wife if {| 27d that death occurr_ed on the date and hour stated above. Duration
Fa) alive. _yeary || 1mmediate cattse of death
v y; S
7. Birth date of deceased___(MIf203L 24 Vi ‘f s'L
{Month) (Day) (Yenr) Uremia .
8. AGE, Years Months Daye If lees than one day Duye to 1’)?’ ‘_ 2’
“_ q o : 3 1 hr. min -
- 7 Due to
9. Bmhplace....._... ~ o
, town, nr coun + (State or fi ecountry) - Ny 7
M Other conditiona. M, 2.
10. Usaal eccupation.... 3 L@ ANALT ... DAL SANA Al . {Include pregoancy within 3 months of death)
11. Industry or business. ) PHYSICIAN
= 7’ ﬁ [#,W Major findinga: —
£ { 12. Name operations
E ﬂ / Underline
£ | 13. Birthplace - &Ma ich death
. —_ A coftie. & T g | e
= ty fdw t3) ®izte g forolxn coantry) Of autopsy shotld be
m { 14, Maiden name...... a ol S— |charged sta-
= [— tisvically.
§ 15. Dirthplace. e T men) 22. If death waa due to external causes, fill in the following:
1. (&) Informant_ W é m {a) Accldent, euldde, or homicide {specify)
® /f 95_ k ?,_ {t) Date of occurrence
17. (@) E‘M__ (3) Date :hemt%{ éy  2f ~ % g Where did njury oour? (Chiyw o) (Connry) ate)
. - T ¥ ar town oty
{Burial, cromation, or removal) (D %""”) {&) Did injury occur in or about home, on farm, in [ndustrial placs, in public place?
{¢) Place: burial or crematlo A et
18, (a) Signature <2f §eml director, (Specity Lrpe fi':;) of Infury- ... .
(8 Address.. . B2 .0....
- (M. D.orother) ...
9. (a) - Lo €3]
{Data received resGtrar) (Reststrar’y sizuntare} Drate signed........ceveer

(Licensed Embalmer’s Statexient on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. Registered Apprentice No . - ,

working under my personal supervision,

Licensed Embalmer Ngi

P.O. Address? ; P A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocition of license.} \

If this body is not embalmed, fact should be so stated above.




